COUNTY OF SAN BERNARDINO SHERIFF’S DEPARTMENT [ ] NEW CARD
SAR CARD PERSONAL DATA FORM
[] UPDATE
LAST NAME FIRST NAME SOCIAL SECURITY NUMBER DATE OF BIRTH
TEAM AFFILIATION #1 (Primary SAR Team) TEAM AFFILIATION #2 (Additional SAR Team - SBSD) TEAM AFFILIATION #3 (Additional SAR Team - SBSD)
CALL SIGN HAM CALL SIGN MEDICAL LEVEL MED. LEVEL EXP. DATE CPR EXPIRATION DATE
PERSONAL INFORMATION
BLOOD TYPE ALLERGIES TO MEDICATIONS MEDICAL/PHYSICAL CONDITIONS
(In the Event You’re Injured, what EMS should know) HEIGHT
WEIGHT
IN CASE OF EMERGENCY NOTIFY
NAME RELATIONSHIP PHONE (Single Best Phone Number to Call)
PHYSICAL ADDRESS (NOT Mailing Address) APT# CITY STATE ZIP
SKILL CERTIFICATION INFORMATION
DESIGNATION LEVEL CERT IFICATION / EXPIRATION MO DAY YEAR NOTES
SAR TECH CERTIFICATION / /
USAR TRAINING CERTIFICATION / / Note 2
PERSONAL VERTICAL SKILLS EXPIRATION / / Note 1
ROPE RESCUE EXPIRATION / / Note 1, 2
CAVE RESCUE EXPIRATION / / Note 1
MINE RESCUE EXPIRATION / / Note 1
DIVE RESCUE EXPIRATION / / Note 1
SWIFTWATER RESCUE EXPIRATION / / Note 1
WINTER/ALPINE EXPIRATION / / Note 1
ATV HANDLER CERTIFICATION / / Note 1
HARMS CERTIFICATION / / Note 1
SAR DOG CERTIFICATION / / Note 1
ICS TRAINING CERTIFICATION / / Note 3
REMARKS
NOTES
1. Indicates skill/training level of ‘O’ = Orientation, ‘B’ = Basic, ‘I’ = Intermediate, ‘A’ = Advanced, ‘T’ = Instructor for this SAR skill.

A mark of X’ indicates expired certification.

2. For rope rescue certification to be valid, personal vertical skills must also be current.

3. Indicates person trained to ICS 100, 200, or 300 Level. ‘M’ indicates completion of OES “Managing Search Function” class,
‘W’ indicates completion of the winter version of MSF class.

Forward this completed form to Volunteer Forces Unit, Attn: SAR Cards

There are specific criteria for assigning skill levels. Include documentation of courses you have taken that justify your selection. When in doubt,
attach a copy of your course certificates or other documentation.
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